Summary
The World Alliance for Patient Safety is an evolving programme of the WHO, established to raise the profile of patient safety within the global health care agenda. The decision taken in 2004 to focus the effort and attention of the First Global Patient Safety Challenge on the problem of health care-associated infection (HAI) is testimony to the fact that HAI is a significant patient safety hazard and continues to harm patients in the 21st century. Much of this harm is avoidable through better application of measures which already exist including universal implementation of hand hygiene improvement methods. Action on hand hygiene improvement is therefore at the core of the First Challenge, and field testing of the WHO implementation strategies developed in conjunction with the WHO Guidelines on Hand Hygiene in Health Care (Advanced Draft) is on track to complete by the end of 2008. Following this, a revised and updated guideline and suite of implementation tools will be published by the WHO. It is important to note that the First Global Patient Safety Challenge has mobilized an unprecedented number of countries over a short timeframe to commit to take action on HAI. Every 2 years, the WAPS establishes a programme of work to address a patient safety issue relevant to all WHO Member States. These programmes are referred to as global patient safety challenges, and the First Global Patient Safety Challenge, ''Clean Care is Safer Care'', is concerned with galvanizing global commitment and action on the reduction of health care-associated infection (HAI) [1] . ''Clean Care is Safer Care'' has three objectives (Fig. 1) .
Principally, the Challenge was conceived to facilitate global awareness-raising about the issue of HAI and its connection with hygiene and cleanliness in health care settings, focusing attention on the burden and impact of these infections on infection control and patient safety. Globally, over 1.4 million people at any given time suffer from a HAI worldwide [2] . The WHO Guidelines on Hand Hygiene in Health Care [1] cite over 700 references to support the role of hand hygiene in HAI prevention. It is clear that methods to improve hand hygiene and reduce infection do exist [3] [4] [5] . Hand hygiene improvement has logically formed a central focus of activity. However, this Challenge promotes and supports actions on HAI in blood safety, injection and immunization safety, water and sanitation and safe emergency and surgical procedures. Secondly, the Challenge employed the vehicle of ministerial sign-up. Through this approach, Ministers of Health have been encouraged to sign a statement of commitment to tackle HAI and resolve to implement Clean Care is Safer Care strategies. To date, 87 WHO Member States, representing 78% of the world's population, have signed this pledge (Fig. 2) . This represents an impressive feat of mobilization of Member States, over the relatively short lifetime of the First Global Patient Safety Challenge. Finally, the technical inputs and outputs have resulted in the production of the First WHO Guideline solely to focus on hand hygiene in health care. 
Outputs of the Clean Care is Safer Care programme
Implementation is concerned with the institutionalization of hand hygiene through application of the WHO Guideline recommendations. To put these into practice at the health care facility level, a fivepart multimodal implementation strategy has been developed to address:
• System change o Alcohol-based handrub at the point of care o Access to soap and clean running water • Training and education • Monitoring and evaluation (including hand hygiene compliance monitoring) • Reminders in the workplace • Safety climate, including patient partnership activity
System change is at the centre of the strategy, with an emphasis on alcohol-based handrub at the point of care, to facilitate effective hand hygiene of non-soiled hands. Hand washing with soap and water is promoted to enable cleaning of soiled hands, particularly in the context of diarrhoeal illness/spore-forming organisms.
The strategy is underpinned by an implementation toolkit. Box 1 lists some of the components of the toolkit which together form the technical outputs of the First Challenge. These are available to all Member States. The tools have been designed to prevent wheel reinvention, assist local teams in implementation of hand hygiene improvement strategies, and encourage adaptation and localization. Fig. 3 illustrates examples of localization of one of the central implementation tools, the promotional and educational concept ''My Five Moments for Hand Hygiene'' [6] .
Field-testing: the official WHO pilot sites
The process of implementation consists of five steps incorporating facility preparedness, baseline measurement, launching the intervention, postintervention measurement and action planning and review. This hand hygiene improvement methodology involves a long-term cycle of intervention activity, measurement, feedback and review, with a minimum 5-year strategy recommended. It is being field-tested in each of the WHO regions with the aim of gathering intelligence on the The pilot testing is reaching its conclusion and results will be used, where appropriate, to shape the final recommendations of the Guidelines and enable modification and improvement of the suite of implementation tools.
The complementary test sites
Demand from practitioners and colleagues in the field to participate in the field-testing and gain access to the full range of implementation tools was high, and so a parallel testing mechanism was established using a web-based community forum. Any health care facility, anywhere in the world has been able to join the field-testing by enrolling as a complementary test site (CTS). Support offered by the WHO WAPS to complementary test sites is limited and mainly web-based. However, through the web-based community forum, facilities have been able to ask questions related to the implementation and evaluation. Experiences and solutions related to the implementation have also been shared with other test sites. This has provided a discussion forum exclusively for CTSs and an opportunity for mutual support and exchange during the implementation process. CTSs agree to undertake assessment of a limited set of parameters during implementation, but the most fundamental requirement necessary for enrolment is the agreement to provide a short written report to the WHO at the end of the implementation. This serves as formal feedback on feasibility and appropriateness of tools. To date there are over 200 CTSs, and the evaluation data, received from these virgin sites coupled with the more in-depth scientific evaluation from the official test sites will allow for a far-reaching review of the strategy. Through the process of field-testing valuable information has been obtained relating to the barriers and facilitators of implementing such a strategy. A number of test sites are implementing alcoholbased handrubs at the point of care and, in parallel, working on long-term strategies to ensure that infrastructural deficiencies are addressed, particularly relating to strengthening of water supply systems within health care facilities.
Conclusions
The First Global Patient Safety Challenge has generated significant momentum in the 3 years of its existence, largely by mobilising countries, healthcare leaders, patients and patient organizations, and technical experts to support the work through positive action. At the global level there is a universal expansion of the application of system change to address hand hygiene improvement. More and more countries are moving towards alcohol-based handrubs as a central feature of their infection control strategy. As the research into the global burden of disease due to HAI develops, it will be possible to more accurately track the impact of programmes such as Clean Care is Safer Care on HAI. The growing network of WHO regional patient safety focal points is resulting also in tangible regional action. Regional resolutions on patient safety are further strengthening the likelihood of long-term regional action on HAI. Clean Care is Safer Care is receiving further acknowledgement at the regional and country level, manifesting itself in a growing number of national and regional-level plans which incorporate action on HAI. Such actions are crucial if the initiative is to effect long lasting improvement.
At the country level, the phenomenal buyin from Ministries of Health to the country pledges demonstrates impressive political support for patient safety improvement and a commitment to embed simple and effective but essential measures. Thirty percent of pledge-countries have taken additional enhanced action through the initiation or strengthening of national campaigns on hand hygiene. Each of these actions and activities has one central goal--a sustained change in the behaviour of individual health care workers towards better compliance with hand hygiene, thereby reducing the likelihood of harm to patients
